
February 16, 20 17 

Talina Mathews 
Executive Director 

Norcell 
Mobile Phone Service 

Kentucky Public Service Commission 
POBox615 
Frankfort, KY 40602 

Dear Ms. Mathews: 

Andy Balholm 
(509) 262-2689 

andy@balholm.com 

4511 Williams Valley Rd. 
Clayton, WA 99110 

RECE1VED 
FEB 21 Z017 

Public Service 
Commission 

I am a reseller (MVNO) of cellular telephone service. A Kentucky resident has ordered two lines of 
service from me, so I need to register as a wireless provider in the state of Kentucky. I have already regis­
tered with Kentucky Business One Stop; my CBI number is 0141535342. 

I am enclosing my completed information form. Let me know if there is anything more that you need 
from me. 

Regards, 

~8~ 
Andy Balholm 

Enclosure 

RECEIVED
2/21/2017

PUBLIC SERVICE
COMMISSION
OF KENTUCKY



Re\', llf3/20 I 0 

Commonwealth of Kentucky 
Public Service Commission 

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING 
PURSUANT TO KRS 278.541 through 278.544 

Complete Name 
of Telephone Utility: 

Physical Address 
of Principal Office: 

Primary Contact: 

Person Responsible 
for Answering 
Consumer Complaints: 

AvvJ. v-e w De,{ vi J. ·LSc-tJ hal vY\ DB /j Nort:e. Jl 
Street: Y. 511 \J i I ) i·a Wl 5 V CA ) l ?j Rd . 
City: C let ~:fo vt 1 State: LJ A Zip: 9 OJ J I 0 

Name: ;\11d~ 3alho/m Title: o W)-{ev-

Phone: .'i09-262-l6$CJ Fax: S6 C7J -2'13 -tf 9q 7 

E-Mail: c-nvi~@ ba l~a lwr_ Ce> yvt 

Name: A~tt~ Balko /'vvt Title: 0W~~y-

Address (if different from above) 

Street: 

City: State: Zip: 

Phone: Fax: 

In accordance with KRS 278.542 (2), which requires telephone utilities operating 

pursuant to 2006 KRS 278.541 through KRS 278.544 to file with the Commission certain 

information, I, A wJ. ~ 'f3u. ltrD f vYL , on behalf of ~IV'-'o"--''f_ce..--'---'{....:.\ _______ _ 

do hereby certify that the foregoing information is true and correct to the best of my 

knowledge, as of this l {. day of fe;hviAtt r~ , 201]_. 

Notary Public 
Stata of Washington 
CHAD NORDWND 

Comml8alon Expires ~2020 

STATE 0 
COUNTY OF ---='7"=--='-~""--''----

UTILITY: 

BY: 

The foregoing was signed ~nd acknowled~ed before me, the NOTARY PUBLIC, 
on this the lb"l ,., day of i:R M,._,., ,., , 20Q. 

/ 

NOTARY PUBLIC 

My Commission Expires: 2)<;:: Cy ~CJ 

RECEIVED
2/21/2017

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


